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THE ROLE OF SOCIAL CAPITAL IN THE PROCESSES AND 
OUTCOMES OF THE INFORMATION, CAPACITY BUILDING 
AND LINKING PROGRAM UNDER THE NDIS 
DR BARBARA ADKINS, JULY, 2015, PAPER WRITTEN FOR PHYSICAL DISABILITY AUSTRALIA  
INTRODUCTION 
The vision of the NDIS is for ‘an inclusive Australian society that enables people with 
disability to fulfil their potential as equal citizens’. In the development of the program, the 
broad objective of the NDIS was brought into focus by analysis of shortcomings of the 
previous system. In addressing these shortcomings, its overall objective was proposed to 
enhance the quality of life and increase the economic and social participation of people with 
disabilities and their families (Productivity Commission, 2011, p103. It was proposed to 
produce these gains in well-being and enhanced participation through mechanisms ensuring 
that people with a disability have the necessary materials and support at their disposal to 
reach their full potential. In particular, a crucial problem with previous systems was 
identified in terms of insufficient emphasis in service provision on choice and participation. 
(Productivity Commission, 2011, p102-3).  In addressing this problem the Productivity 
Commission report outlined a set of principles oriented to creating more inclusive 
environments, organisations and service frameworks as central to the Scheme.  
The Information, Linkages and Capacity-building policy framework (ILC), which was formerly 
understood as ‘tier 2’ services in the conceptualisation of the NDIS, is centrally concerned 
with the infrastructure, connections, and relationships required to develop more inclusive 
environments, organisations and service frameworks. The draft policy framework, released 
in December 2014, contains an important and systematic description of the streams of 
services entailed in addressing the relationships needed to facilitate such beneficial linkages: 
• Information, linkages and referrals 
• Capacity building for mainstream services 
• Community awareness and capacity building 
• Individual capacity building; and 
• Local area co-ordination (LAC) (National Disability Insurance Scheme, 2014) 
This paper responds to this elaboration on the mechanisms through which people with 
disabilities can access community support and mainstream services in order to enhance 
choice and participation and thereby achieve outcomes envisaged by the NDIS. In particular 
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it provides an analysis of the configuration of relationships that may be entailed in these 
service streams to identify how their processes and outcomes are likely to align with the 
vision of the NDIS. The principal analytical tool used for this purpose is an application of 
various concepts contained under the umbrella term: social capital or ‘the capital of 
connections’ and the paper refers throughout to the example of workforce participation as 
a participatory objective of the NDIS.  
The paper first reviews the broad ‘program theory’ of the NDIS with a view to identifying the 
crucial role to be played by the service streams outlined above in the achievement of the 
participatory and fiscal objectives of the scheme. It then turns to an analysis of the 
relevance of particular aspects of the concept of social capital to the conceptualisation of 
these services under the NDIS. The paper then extends this analysis with reference to 
additional dimensions of social capital that could contribute to a systematic approach to 
designing and evaluating them. These concepts are exemplified with reference to existing 
research on the challenges of promoting beneficial linkages and choices that serve people 
with disabilities. 
THE ROLE OF ILC SERVICES IN THE ‘PROGRAM THEORY’ OF THE NDIS 
ILC AND THE NDIS 
A program theory entails a plausible and sensible model of how a program is supposed to 
work (Bickman, 1987; Dahler-Larsen, 2001). Specifically, it maps the causal relationships on 
which the program rests, examining how various interventions are supposed to achieve the 
program objectives. The five ILC service stream areas listed above represent interventions 
associated with information, linkages and referrals, community awareness, capacity building 
for mainstream services, communities and individuals, and local area coordination. These 
are proposed to contribute to achieving the NDIS objectives of enhanced participation. As 
such it is important to identify the specific role of these interventions in achieving these 
objectives. 
A central distinguishing feature of the model of the NDIS - and the contribution of the ILC 
within it – is its conceptualisation as an ‘insurance model’ (Walsh& Johnson, 2013). The 
‘insurer’ is the commonwealth government and its central principle is risk pooling, ‘whereby 
a rare and expensive liability, unaffordable to the individual, is met through pooled 
resources’ (Walsh and Johnson, 2013, p329). In this context, the ‘insurer’ has a strong 
vested interest in achieving the best lifelong outcome for individuals with disability. This 
clearly applies to those people who qualify to have their needs met by direct funding and 
support by the NDIS, the service domain identified as ‘tier 3’ in the productivity commission 
report. Here the insurer has a strong and direct interest in identifying the funding needed 
for the provision of ‘reasonable and necessary support’ and ‘the process of active 
monitoring and reporting, that of individual planning and support coordination’ consistent 
with the achievement of optimal outcomes for individuals.  
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However the long-term outcomes of the NDIS also rest significantly on the service domains 
originally identified as ‘tier 2’ by the productivity commission and subsequently further 
developed and renamed as ILC. In its initial formulation, it was described as ‘information, 
referral, web services, and community engagement’, targeting ‘all people with disabilities (4 
million) and their primary carers (800,000)’ (Productivity Commission, 2011, p15). The 
Productivity Commission conceptualised it as a range of interventions that would enable 
people with disabilities and their carers to access supports and services that can promote 
the attainment of enhanced economic and social participation, and it remains the central 
role of the ILC.  The range of interventions includes all people with disabilities and their 
families who do not qualify for the specific supports and services available under tier 3. Thus 
services such as health, public housing, public transport, education and open employment 
programs remain outside of the NDIS with the NDIS facilitating links to them (Productivity 
Commission, 2011, p67). 
For Walsh and Johnson, these interventions are a crucial risk management component in 
terms of the actuarial approach of the NDIS, in their role in brokering relationships with 
relevant sectors and programs to ensure that support needs are met ‘through natural 
supports and mainstream infrastructure’ (Walsh and Johnson, 2013, p335).  The benefits 
that are envisaged include  
‘reducing the reliance by people with disabilities on specialised and costly levels of services 
and support, better leveraging of community resources to support people with disabilities, 
and minimising the risk of people with disabilities trying to access mainstream services and 
‘bouncing back’ to more specialised means of support’ (Productivity Commission, 2011, 
p209). 
Further there are significant long-term gains in achieving enhanced participation in fields 
such as employment, health, education, housing and community life through engagement 
with these services. In terms of the actuarial model this is a key ongoing consideration in 
monitoring investment ‘to improve long-term outcomes and save on future costs’ (National 
Disability Service, 2013, p8). Walsh and Johnson illustrate the crucial link between enhanced 
participation in fields outside of the NDIS and fiscal returns with reference to workforce 
participation. An improvement in employment ratios for people with disabilities that meet 
the average OECD benchmark would mean that:  
Employment of people with disabilities would rise by between 100,000 (for the more 
profound) and 320,000 (using a broader definition) by 2050. The impact of this gain could 
amount to 1 per cent of GDP above the counterfactual or $32 billion in additional GDP 
(constant prices) (Walsh and Johnson, 2013). 
In this context, the stakes are high for ILC interventions in creating the conditions that 
facilitate enhanced participation through use of local and community supports and 
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mainstream services. Thus it is important to examine systematically how the interventions 
are proposed to work. 
THE PROGRAM THEORY OF THE ILC 
Understanding the processes through which the ILC service stream interventions promote 
the achievement of economic and social participation objectives involves ‘identifying the 
phenomena that must be in place in order for the program to work’ or program 
‘moderators’ (Dahler-Larsen, 2001, p333). The ILC draft policy document initially provides a 
broad summary of the program theory as it relates to the overarching ‘participation’ 
objectives of the NDIS at population and individual levels as follows: 
The ILC encompasses capacity building across communities, organisations, and mainstream 
service delivery, to influence attitudes and practices that can lead to greater inclusion and 
engagement of people with disability, as well as delivery of support that suits the needs of 
people with disability their families and carers (National Disability Insurance Scheme, 2014, 
p). 
This program theory can be illustrated as follows: 
Figure 1: Program Theory of the ILC 
 
 
 
 
 
 
 
 
The program logic is firmly grounded in an ongoing commitment to continuous 
improvement in service delivery, and, in keeping with the actuarial model, to producing 
efficiencies in delivery of support needs by optimising the use of services and supports 
outside the NDIS. The theory rests on the propensity of the interventions to exert a 
‘positive’ influence on the moderators – relevant attitudes and practices. These attitudes 
and practices are, in turn, proposed to promote the realisation of program objectives at 
both population and individual levels.  The following table summarises the way the five 
service streams (interventions) are proposed to promote a positive influence on attitudes 
Interventions: 
 
'Building capacity 
across communities, 
organisations and 
mainstream service 
delivery 
Moderators: 
 
'Influencing attitudes 
and practices' 
Achieved Program Objectives: 
Delivery of support that suits the 
needs of PWD, their families and 
carers 
Greater inclusion and engagement of 
PWD 
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and practices (the moderators), and the specific NDIS objectives to which the particular 
attitudes and practices are linked. 
Table 1: Interventions, Moderators and Achievement of NDIS Objectives in the ILC 
Service Intervention  Influence on attitudes and practices NDIS objectives 
Information, linkages 
and referrals 
• The provision of diverse kinds of information needed 
in a variety of formats and from a range of sources to 
promote better access to supports 
• Consolidation of information regarding different 
services to constitute an accessible ‘gateway’  
• Support in accessing and using information to promote 
benefits 
Accessing and 
optimising use of 
disability, community 
and mainstream 
supports 
Capacity building for 
mainstream services 
• Enhancing their inclusiveness of people with disability 
• Providing organisations with information on how to 
improve their accessibility 
• Enhancing ‘best practice’ in service delivery. 
Ensuring mainstream 
supports, 
programmes and 
community 
infrastructure are 
suited to and 
accessible by people 
with disabilities. 
Community awareness 
and capacity building – 
strengthening and 
supporting effective 
local initiatives by 
community groups and 
businesses to address 
disability issues in the 
community (e.g. social 
isolation). 
Supporting and strengthening local initiatives to address 
disability issues including 
• Public campaigns to improve community’s disability 
awareness and understanding. 
• Personal networks that connect people with disability 
to opportunities  
• Training to individuals to enable them to more 
effectively relate to people with disability. 
• Community activities in which PWD can participate; 
activities and services  that are grounded in the views 
and experiences of PWD 
• Investing in product design and technology to actively 
facilitate the inclusion of PWD in the community. 
• Creating 
opportunities for 
the social and 
economic 
participation of 
people with 
disability, their 
families and carers, 
• Improving personal 
outcomes, and 
• Strengthening the 
connection 
between people 
with disability and 
their communities. 
Individual capacity 
building 
Specific mentoring, information sharing and other 
supports to enable people with disabilities and their 
carers  to exercise choice and control by 
• Funding and facilitating local support networks to 
provide opportunities for people with disability to learn 
from the experience of others; 
• Funding peer support groups to lessen isolation  
• Funding training courses and mentor programmes to 
help people to self-advocate and assume increasing 
levels of choice and control over funding, supports and 
interactions with providers; 
• Funding and facilitating carer capacity building and 
support programs; and 
• Providing supports which focus on preventative 
intervention e.g. counselling. 
Improving outcomes 
for people with 
disabilities, their 
carers  and families 
Local area co-ordination 
(LAC) 
The development of relationships between the NDIS, 
people with disability, their families and carers, and the 
local community (including informal networks, community 
groups, disability and mainstream services). 
Not stated explicitly  
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In terms of strategies to exert a positive influence on attitudes and practices, the above 
table refers to diverse social levels – individual, familial/carer, local, community, 
mainstream services. It also nominates different sources of influence, for example improved 
and more accessible information, inclusive social and environmental infrastructure, 
responsive and inclusive organisations and activities, capacity building initiatives, supportive 
informal, peer and community networks. However it is also possible, in keeping with the 
name of the program, to identify linking and connections as central to the attitudes and 
practices through which NDIS objectives are attained. For example, enhancing access to 
mainstream employment services could depend on attitudes and practices that facilitate 
connections through effective information and referral gateways. Individual capacity 
building could influence the adoptions of attitudes and practices that support effective 
relationships with supports and services.  
Thus, in terms of the program theory of the ILC the attitudes and practices that constitute 
the program moderators all play a role in connections proposed to promote enhanced 
participation in keeping with the principles of the actuarial model. Given the centrality of 
developing and sustaining beneficial connections, it is no accident that both the Productivity 
Commission’s conceptualisation of tier 2 and the subsequent elaboration as ILC refer to 
some extent to the concept of social capital as a means of identifying systematically the 
linkages that lie at the centre of the capacity of these relevant interventions to contribute to 
the enhanced participation so central to the NDIS framework. There is significant precedent 
for the importance of this concept in Australian social policy more generally where social 
capital is linked to ‘the development of individual, family and community self-reliance and 
ultimately therefore to the ability ..to engage in social and/or economic participation’ 
(Stone, 2000, p11). The following section documents the concepts of social capital that are 
explicitly invoked in these frameworks and locates its role in understanding the way the 
moderators in the ILC program are proposed to work. 
THE ROLES OF SOCIAL CAPITAL IN CONCEPTUALISING THE NDIS 
Social capital, understood as ‘networks of social relations characterised by norms of trust 
and reciprocity’ (Stone, 2000, p10) is a concept that has been used for diverse purposes with 
correspondingly different emphases on the relationships involved. A very common emphasis 
involves a focus on community and institutional level relationships, such that communities 
or workplaces can be identified as having high levels of social capital if there are measurable 
indications of networks and relationships characterised by trust and reciprocity.  This is 
linked, in turn, to the level of potential benefits to community members in promoting 
enhanced social engagement and participation. The definition on which the productivity 
commission draws is consistent with this emphasis: 
7 
 
Social capital relates to the social norms, networks and trust that facilitate cooperation 
within or between groups. It can generate benefits to the whole community by reducing 
transaction costs, promoting cooperative behaviour, diffusing knowledge and innovations, 
and through enhancements to personal wellbeing and associated spillovers (Productivity 
Commission, 2011, p207). 
In terms of the program theory of the NDIS, the benefits of social capital outlined in this 
quote are consistent with the actuarial framework in promoting the relationships and links 
that are likely to achieve effective provision of supports and services, which are, in turn, 
linked to NDIS objectives of enhanced participation. Social capital as implicated in ILC 
system processes is sourced through the development and maintenance of appropriate 
institutions, networks, services and infrastructure, as well as the qualities of relationships 
between these entities and with the community that promote participation by individuals. 
These sources and their role in promoting participation for people with disabilities under the 
NDIS have been discussed and exemplified in a way which provides further context for 
understanding the emphasis in the ILC system processes on multiple levels of social capital 
development. Using the example of workforce participation, Price Waterhouse Cooper’s 
analysis of the conditions required to promote the participation central to NDIS objectives 
identifies ‘communities’ as an important site for harnessing social capital: 
Through harnessing social capital, communities will be able to serve as units of inclusion at 
the ground level. Individual connections and networks are powerful assets that can be used 
to help people with a disability to develop relationships with others, as well as creating 
opportunities for greater participation (Price Waterhouse Coopers, 2011, p52). 
While communities are key sites for ‘harnessing’ social capital, it is also important to identify 
sources of social capital that may not be specific to communities, as crucial to workforce 
participation outcomes. Thus the analysis observes the importance of employers’ initiatives 
in relation to the achievement of enhanced employment outcomes: 
Employers will need to work with governments to assist people with disabilities to enter or 
re-enter employment by… harnessing social capital through business relationships and 
community networks to link individuals to meaningful employment opportunities (Price 
Waterhouse Coopers, 2011, p 47). 
In this context, while community networks are important in harnessing social capital, there 
are also challenges in generating links to organisations and resources which may lie outside 
communities. Here, governments and business are assumed to have an ongoing role. The 
significance of this aspect of the sources of social capital has been highlighted from the 
point of view of human service provision by Healy et al (2004) who argue that social policy 
practices need to extend social capital discourse beyond a focus on local network creation in 
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order to ‘build linkages between local communities and the non-local institutions that 
represent and serve them’ (Healy et al, 2004, p340). 
These analyses underline the ILC’s emphasis on the development of social capital at multiple 
levels.  At these levels, in terms of the ILC program theory, the service stream interventions 
focus on the  development of sources of potentially beneficial connections made possible 
through appropriate ‘attitudes and practices’. These, in turn are linked to the facilitation of 
economic and social participation. However, if we consider that a central assumption 
underpinning the viability of the NDIS rests on the fiscal and social returns of tangible and 
measurable gains in social participation at both population and individual levels, there is a 
further requirement to conceptualise the way in which the relationships described above 
actually operate to serve as capital for people with disabilities and their families. This has 
been observed in recent report by Uniting Care Australia, which argues for a focus on the 
relationships at stake for people with disabilities to mobilise social capital. (Uniting Care xxx)  
This is a very important consideration in any program theory that seeks to enhance 
participation for people with disabilities. As Amartya Sen has argued, people with disabilities 
experience significant disadvantage, not only in terms of the societal resources they can 
access, but also in terms of the additional issues of ‘conversion’ – entailing the capacity to 
transform their resources into ‘good living’. (Connelly, 2008; Sen, 2004).  Thus, we need to 
understand the conditions and processes involved in realising the benefits potentiated in 
sources of social capital. The following section examines further concepts and research that 
can support our analysis of these relationships for people with disabilities. 
ADDRESSING THE OUTCOMES ENVISAGED AS A RESULT OF ILC SERVICES: 
CONCEPTS ORIENTED TO ANALYSING THE REALISATION OF SOCIAL CAPITAL 
FOR PEOPLE WITH DISABILITIES  
Ultimately the central importance of social capital in achieving the participatory objectives 
of the NDIS is to enable people to convert resources they may have – for example, 
information, family or neighbourhood support, skills and qualifications, into sustained 
advantages in fields such as employment, health, housing and education. Australian 
research on the experiences of people with disabilities in their communities has 
demonstrated the importance of employing social capital concepts to identify the social 
relationships that are central to realising the benefits of social infrastructure and services. In 
terms of the ILC program theory we can locate this question in terms of the conditions and 
processes through which ‘attitudes and practices’ and the connections they enable are 
converted into enhanced social and economic participation This requires an additional set of 
concepts that raise the question of the qualities of relevant networks and supports that lend 
themselves to the realisation of social capital.  
In line with this focus we can complement the extant emphasis on networks characterised 
by trust and reciprocity to encompass the broader social uses of these networks as a 
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resource. This can be given focus in a relatively simple definition of social capital proposed 
by Lin: ‘the resources embedded in social networks accessed and used by actors for actions’ 
(Lin, 2001, p 25; Fragkandreas, 2012). This definition identifies two key components of social 
capital that are central to conceptualising ILC services.  
The first component of social capital entails resources that are embedded in social 
relationships in a form that is amenable to being readily accessed and used. Given that 
these resources need to be able to be appropriated as capital, they need to be in a form 
that is expendable. The focus in the ILC on effective service gateways could stand as an 
example here. It proposes an 
Expanded gateway to various service systems – links between other service systems (for 
example, healthcare, aged care, education) will improve to support the varying needs of 
people with disability, their families and carers (National Disability Insurance Scheme, 2014). 
In this example, the focus is on the development of a specific form of relationships and 
connections that are useful in navigating and benefiting from services in other fields such as 
health and working life. 
The second component of social capital emphasises the nature of agency required to 
exercise social capital as capital such that ‘only when the individual is aware of their 
presence, and of what resources they possess or can access . . . can the individual capitalize 
such ties and resources’ (Lin 2001, p25). Emphases in the ILC on supportive informal 
networks and individual capacity building, for example, could be seen as oriented to the 
conditions under which potential sources of social capital can be accessed and converted 
into tangible benefits.  In the presence of these two properties required for the exercise of 
social capital, this capital can function similarly to money – as a guarantee of exchange for 
the future when the need arises (Fragkandreas, 2012).  The following two sections analyse 
the relationships required to facilitate conditions for expending social capital and 
individuals’ capacities to capitalise on available ties and resources 
CONDITIONS FOR EXPENDING SOCIAL CAPITAL: RELATIONSHIPS BETWEEN SERVICES, 
SUPPORTS AND SOCIAL FIELDS 
In identifying relationships that enable social capital to be actually expended it is important 
to acknowledge the specific requirements that fields such as the labour market impose as 
implicit or explicit ‘conditions of entry’ (Bourdieu, 2004). For example, working life carries 
with it entry requirements: expectations of possession of resources such as education, 
information, transport and the negotiation of the built environment (Barnes and Mercer, 
2005, p536). In addition, working life also carries with it cultural assumptions such as time 
investment, punctuality, mobility and self-presentation. The salience of these resources as 
conditions for expending the benefits of workforce connections through family, peers or 
services has been documented in a recent Australian study on the substantial amount of 
planning and invisible labour required for a person with disabilities to get to work each day. 
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The study illustrated the way that, in relation to transport and the journey to work, and 
even in the context of substantial planning and additional labour, there was always the 
possibility that contingencies (such as the absence of a wheelchair accessible bus, or the bus 
failing to stop) would interfere with getting to work. These experiences led to a constant 
anxiety on the part of this person that his environment may not be able to be trusted 
sufficiently for him to be able to travel to work and get there on time (Adkins et al, 2015). It 
is clear that, in light of all the relationships that need to be in place for employment 
relationships to be established and sustained, concepts of service relationships need to go 
beyond ‘welfare to work’ regimes based on assumptions that localise the issue of access to 
employment rather than focus on the broader relationships in which access to the labour 
market is embedded (Lantz and Marston, 2012).  These broader relationships determine the 
possibilities for expending the benefits of social resources and ties. 
The analysis of the barriers discussed above exposes the relationships that need to be 
brokered in order for the potential social capital of employment links to be expended. This is 
consistent with a recent review of disability employment services in Australia which 
recommends an approach that takes into account the relationship between people with 
disabilities, their employers and workplaces as the basis for sustainable employment 
relationships (National Disability Services, 2015, p2).  
INDIVIDUALS’ CAPACITIES TO ‘CAPITALISE’ ON AVAILABLE NETWORKS AND SUPPORTS: 
BONDING, BRIDGING AND LINKING SOCIAL CAPITAL 
While a key set of conditions for social and economic participation rest on sources of social 
capital that can be expended, it is also essential to consider the resources that people with 
disabilities need to be able to access and utilise to appropriate available resources to gain 
access to fields such as employment. The research by Chenoweth and Stehlik on the social 
capital required by people with disabilities argues that the analysis of these relationships 
needs to address the question of the way individuals may access and benefit from sources 
of social connections (Chenoweth & Stehlik, 2004). Their analysis draws upon the concepts 
of bonding and bridging social capital proposed by Putnam (2000) and combined by 
Woolcock and Narayan with another form – linking social capital (Woolcock & Narayan, 
2000).  Bonding social capital refers to horizontal ties with those who may be geographically 
close, friends and family, potentially providing a set of specific resources including ‘a strong 
sense of identity, purpose, common understanding and mutual support’. Bridging social 
capital extends beyond these immediate ties to point to broader horizontal ties ‘across 
socio-economic, religious, cultural or gender social divides such as formal and informal links 
beyond one's personal networks to other formal and informal resources’. Linking social 
capital is a concept that acknowledges power differentials and therefore the need for 
vertical links in identifying the discrete issue of alliances with executive and managerial 
levels in various fields such as business, government and civic life (Chenoweth & Stehik, 
2004, p64). 
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For Chenoweth and Stehlik it is crucial to acknowledge, particularly in the case of most 
vulnerable members of communities, that accessing these forms of capital does not happen 
automatically. Rather 
[P]olicies and practice need to be founded on the fundamental principle that not every 
individual can simply 'switch onto' social capital building. The three forms-bonding, bridging 
and linking-are all predicated on action by others. In other words, social capital does not 
emerge fully formed, It actually requires action by others to enable it to be accessed by all. 
(Chenoweth and Stehlik, 2004, p64) 
They further argue that all three forms need to be combined in order to enable people with 
disabilities to access and benefit from services and participation in fields of social life.  An 
Australian study on the role of social capital in gaining employment underlines the relevance 
of opening up the question of the processes through which ties and networks assist in 
realising social capital. Beyond emphases on trust and reciprocity in informal networks we 
must also consider the importance of ‘the structural characteristics of networks, particularly 
having a network that is educationally diverse’ (Stone et al, 2003, p19), underlining the 
importance of examining the nature and combinations of bonding, bridging, and linking 
relationships that best support obtaining employment.  
Following these recommendations, the paper now turns to an analysis of the respective 
roles these capitals may play in promoting access to the fields of social life with particular 
reference to the field of employment. This will include an analysis of what is at stake in 
enabling people with disabilities to capitalise on the forms of connections entailed in 
expending bonding, bridging and linking social capital.   
BONDING 
Social capital researchers have identified the discrete role of bonding social capital as  
effective connections within close and immediate ties, in supporting the process of ‘getting 
by’ (Agger and Jensen, 2015; Zhang et al, 2011). For Patulny et al (2015), bonding 
relationships that support the formation of beneficial ties outside of immediate networks 
are termed positive bonding. In relation to the role of positive bonding in the role of the 
social capital in obtaining employment in Australia, Stone found that ‘strength of close ties’ 
is particularly important for those ‘with limited social capital and more vulnerable ties to the 
labour market, where friends and family were relatively important in finding employment’ 
(Stone, 2003, p23). In terms of the role of this capital in access to employment for people 
with disabilities, it is possible that these close ties can operate as an ‘important social-
support safety net which generates a support base for future actions’ because ‘it is easier to 
‘reach out’ if citizens are based in a supportive network where they feel safe’ (Agger and 
Jensen, 2015). With specific reference to the role of bonding social capital for people with 
disabilities, recent research by Mitchell (2015) on the Scottish service and policy context for 
young people with disabilities opens up the possibility that positive immediate ties entailed 
in bonding social capital can play a part in supporting ‘informed choices’ about services on 
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which the principles of self-directed support are based. This raises the question of the 
importance of the capacity to harness beneficial bonding ties in accessing and negotiating 
employment services.  
BRIDGING 
Bonding social capital, when it can be applied to advantage, can assist people with 
disabilities to ‘get by’, and also possibly to have a base from which they can explore 
beneficial ties and resources outside of immediate networks. However, on its own, bonding 
social capital does not constitute the kinds of resources required to ‘get ahead’ (Putnam, 
2000). This observation has been borne out in Chenoweth and Stehlik’s study of people with 
disabilities and their families in Australian community life where respondents valued 
friendships and contacts with other families supporting people with disabilities, but did not 
feel they could call on them for other things, given the burden that were all carrying in 
relation to care and support (Chenowith & Stehlik, 2004). For this reason researchers 
analysing the role of social capital in enhanced participation for people with disabilities 
strongly recommend that the role of bonding social capital should be studied in the context 
bridging and linking relationships. Bates & Davis illustrate the importance of bridging 
relationships in the lives of people with learning disabilities, arguing that ‘an included life 
with an ordinary home, job and leisure pursuits (rather than segregated in residential units, 
day centres and ‘group trips’) is a prerequisite for building these socially inclusive bridging 
relationships’ (Bates & Davis, 2004: 199). 
The potentially inclusive quality of bridging relationships is that they can operate as a bridge 
between one’s immediate milieu and participation in domains of social life that are needed 
in order to ‘get ahead’ through access to ‘resources and experiences of other social 
networks, such as people met through work, school, church, or sport who are from different 
social groups’ (Barker & Thompson, 2014: 132). They are ‘weak ties’ (Granovetter, 1973) 
that can help people ‘with anything from job finding to problem solving’ (Bates & Davis, 
2010: 199). In relation to employment, such bridging ties can operate as qualifications 
where a candidate may have connections with people in other workplaces linked to a 
particular role, political contacts or knowledge of relevant groups in the population (e.g. 
subcultures, communities, and ethnic groups). However, as Potts argues the primary way in 
which these ties effect employment chances for people with disabilities lies in their 
facilitation of the flow of information about job opportunities and candidates which can 
contribute to matching people with these opportunities (Potts, 2005). In relation to these 
ties in Australia, it is important to acknowledge with reference to the broader population 
peoples’ differential access to bridging social capital that actually ‘pays off’ in relation to 
employment relationships. As Stone observes, people who are out of the workforce are less 
likely to have existing ties to paid work, and people from higher socio-economic 
circumstances are more likely to get ‘higher quality’ work through professional contacts 
(Stone, 2003, p23). This reminds us that some very important social ties are not horizontal 
but vertical in the sense that the relationships at stake need to be able to address 
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differences in class, status and corporate hierarchies. This is the crucial role of linking social 
capital. 
LINKING 
In their analysis of Area Based Initiatives in urban planning, Agger & Jensen observe that 
neighbourhood initiatives in disadvantaged communities have often focused on horizontal 
relationships but, on their own, these can lack linking social capital. This is a very important 
consideration in community development because ‘such vertical relations are considered to 
be of great importance in providing residents and other members of civil society with crucial 
access to leveraging resources’ (Agger & Jensen, 2015: 2). Their outline of the kinds of 
relationships that linking social capital can facilitate appears to be very relevant to the NDIS 
focus on locales and communities. These include  enabling citizens to have influence and to 
have their voices heard in their communities, improving communication and the flow of 
strategic information between local organisations and government entities, enabling 
citizens to draw on external resources, and establishing relationships of trust with relevant 
institutional bodies (Agger&Jensen, 2015: 5). Szreter & Woolcock argue for the importance 
of applying the concept of linking social capital to strategies oriented to the health and 
wellbeing of communities, and particularly to building linking relationships ‘to 
representatives of institutions responsible for delivering those key services that necessarily 
entail on-going discretionary face-to-face interaction. (Szreter & Woolock, 2004, p655) 
With specific focus on support for people with disabilities, Barker & Thompson (2015) 
following Szreter & Woolock (2004) identify relationships with service providers as an 
important form of linking social capital ‘as they provide access to valued resources outside 
of the informal social networks and are linked to institutions that have a relatively powerful 
position to the service users’ (Barker& Thompson, 2015 p132). In their study, they identify 
some key conditions under which people with disabilities can benefit from these links. 
Consistent with other researchers, they point to the importance of extant access to a person 
or groups of people (possibly bonding and/or bridging relationships), as well as ‘access to 
valued resources (such as to economic, cultural, or social capital) and trust or reciprocity’ 
(Barker & Thompson, 2015; Barker, 2012). These would clearly form part of capacity 
building strategies in relation to both services and the people who might use them. 
These analyses of the roles and conditions of realisation of linking social capital enable us to 
raise some questions regarding its relevance to the example on which this paper focuses: 
access of people with disabilities to the field of employment. A recent U.S study on 
employment of young people with disabilities has identified central roles for job developers 
for this purpose. These include the development of relationships with employers to assist 
them to identify ‘unmet (and unadvertised) personnel needs’ and, following this, to 
‘customise tasks for qualified applicants who can fill those needs’ (Simonsen et al 2015). 
These are consistent with the recent review of disability employment services in Australia 
already discussed in this paper which points to the importance of taking into account the 
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relationship between people with disabilities, their employers and workplaces as the basis 
for sustainable employment relationships (National Disability Services, 2015, p2). 
The documentation of the requirements of brokering relationships with employers and 
workplaces on behalf of people with disabilities exposes the conditions required to 
capitalise on potential sources of social capital oriented to promoting employment. These 
include developing trust relationships, customisation of the role and the workplace and 
fostering sustainable relationships of people with disabilities with the workplace. The 
requirement to perform at least some linking roles would seem to be central to all 
employment services (whether mainstream or disability specific) if the NDIS objectives with 
respect to the achievement of higher levels of employment for people with disabilities are 
to be realised.   
CONCLUSION 
This paper has applied additional dimensions of the concept of social capital to highlight 
some of the key conditions under which the ILC service streams can achieve its objectives in 
relation to the NDIS.  It has argued that the focus on community’s stocks of networks and 
connections based on trust and reciprocity is central to raising questions regarding the way 
these mechanisms are produced and harnessed by the service streams through appropriate 
‘attitudes and practices’. However, in addition to these relationships it is crucial to focus 
more closely on the conditions through which these networks and connections can function 
as capital for people with disabilities in producing NDIS participatory objectives. For this 
purpose the paper has made more explicit and systematic the issues of the conditions under 
which social capital can be expended, for example by making services accessible and 
effective in promoting tangible inclusion outcomes, and capitalised by ensuring that 
appropriate kinds and combinations of bonding bridging and linking ties are in place to 
enable effective access and participation. It is now possible to return to the diagram of the 
ILC program theory to represent the processes (or mechanisms) through which the 
moderators need to work to achieve program objectives 
Figure 2 ILC Program Theory with Program Mechanisms 
 
 
 
   1  2     3  
 
 
 
Interventions: 
 
'Building capacity 
across communities, 
organisations and 
mainstream service 
delivery 
Moderators: 
 
'Influencing attitudes 
and practices' to 
promote beneficial 
links and networks, 
Achieved Program Objectives: 
Delivery of support that suits the 
needs of people with disabilities, their 
families and carers 
 
Greater inclusion and engagement of 
PWD 
Mechanisms: 
Attending to conditions for expending social capital and capitalizing on links and networks 
(through bonding bridging and linking relationships) 
15 
 
 
 
The diagram indicates three points in the causal relationships in the program theory in 
which mechanisms to promote expending and capitalising on social capital may be relevant.  
They may apply to: 
 The processes through which the service streams facilitate the attitudes and 
practices suited to enabling beneficial links and networks (1); 
 The qualities of the attitudes and practices central to achieving program objectives 
(2); and 
 The ways in which the attitudes and practices are applied in diverse contexts to 
promote conditions for enhanced inclusion and participation (3). 
Finally, it is important to qualify the focus in this paper on relatively abstract concepts of 
social capital. Most researchers who apply one or more of the dimensions of the term to the 
analysis of conditions promoting participation on the part of people with disabilities either 
explicitly or implicitly identify other forms of capital as also central to the promoting 
participation. According to Bourdieu, individuals’ acquisition of social capital can itself 
depend on the possession of other capital. Having access to economic capital can enable 
people to achieve a distance from the immediate requirements and constraints entailed in 
poverty such that there is time and opportunity to pursue beneficial links. Cultural capital – 
the competences and dispositions that can be inherited in the family and acquired through 
education and other socialising institutions – is very important in gaining access to fields 
such as employment directly, but also can influence the nature and quality of the social 
capital that can be accessed and realised (Bourdieu, 1986).  Further, in line with the 
emphasis of both the productivity commission report and the recent ILC policy, the nature 
of the sources of social capital and its mode of operation can vary enormously across the 
many communities implicated in fostering inclusion and participation for people with 
disabilities. The communities can vary markedly according to locale, economic 
circumstances, cultural characteristics and also, very importantly, their physical and social 
infrastructure. It is thus crucial to acknowledge the broader set of conditions under which 
the principles of social capital outlined in this paper may operate, so that we can provide 
programs that optimise the capacity of people with disabilities to realise the potential 
benefits of networks and connections. 
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